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AUGUST ' OMB No.: 0938-
State/Territory: California 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND

SERVICES PROVIDEDTO THE CATEGORICALLY NEEDY 
2 4 .  Any other medical care and any other typeof remedial care recognized


under State law, specified
by the Secretary. 

a. Transportation.-

&x/ Provided: /7 No limitations LYWith limitations* 

a Not provided. 
b. Services of Christian Science nurses. 


Provided: L? Nolimitations LVWith limitations* 
-L/Not provided. 


c. Care and services provided in Christian Science sanitoria. 


Provided: /r Nolimitations,&vWith limitations* 
-
L/ Not provided. 

d. 	 Nursing facility services for patients under
21 years of age.-
0 x 1  Provided: LT No limitations D W i t h  limitations* -
L-1 Not provided. 

e. Emergency hospital services. 


/xx/ 	 Provided: /--i No limitations ,&%With limitations 
-

L-1 Not provided. 

f. Personal care services in recipient's home, prescribed
in accordance 

with aplan of treatment and provided
by a qualified person under 
supervision of a registered nurse. 

.
L-, Provided: /7 No limitations LYWith limitations 
-

Not provided. 


*Description providedon attachment. 


HCFA ID: 79B6E 
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OMIS No. : 

Sta te /Te r r i t o ry :  californiai a 

AMOUNT,DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

24. 	 Any o t h e rm e d i c a lc a r ea n da n yo t h e rt y p e  of r e m e d i a lc a r e  
recognizedunderStatelaw,speci f iedbytheSecretary.  

g .  	LocalEducation Agency (LEA) Services 

-1x1Provided: No 1 i m i t a t i o n s  1x1With 1i m i t a t i o n s *  

1-1- Not provided. 

*Descr ip t ionprov ided on attachment. 

TN 92-22 
Approval D a t M R  m3 Ef fec t iveSupersedes Date  UCT 1 SI* 

TN... 
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25. 


2 6 .  

State: Qlifornia 

AMOUNT, DURATION, AND SCOPE OF UEDICAL 
A N D  R E H E D I A L  CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

Home and Community Care for Functionally Disab1e.d Elderly Individuals, 
ae defined, deecribed and limited in Supplement 2 to Attachment 3,1-A,  
and Appendicee A-G to Supplement 2 to Attachment 3 .1 -A .  

provided x not provided 


Personal careeervicee furnished toanindividualwho is not an 

inpatient or reeident of a hospital, nursing facility, intermediate care 

facility for the mentally retarded, or inetitution for mental diaeaoe 
that are ( A )  authorized for the individualby a physician in accordance 

with a plan of treatment, (E) provided by an individualwho Le qualified 


. 	 to provide euch eervicee And who ia not A rnembe.r of the individual's 
family, and (C) furnished in a home. 

-X Provided: x Stato Approved (Not Phy6icia.n) Service Plan.Allcmi 
- Services Outeide the Home Ale0Allowed 

2 Limitation6 Deectibed on Attachment 

- Not Provided. 



3 
U 

I ! 

I I . ­ 


o c a J  
E o c  
W W J  

a 
u2 aJz In 
E h W r n  \o 

LLd 
O P ;  


P p  E 
L, 

u c;dc ocd 

.. 
PI 


i 





-4 

W 

U 

W 
0 

L L
0 

W

E 

.. 
(D

5
z 

V 



E
z e *  e 
e 

e m 



a

0 




a 

aJ\ 
m u  

. 4 
'	 I 

! 
L 
C V,ru 

c E 
L 
e o 
aJ 


c,
L a o  


ai 
V 

.d 

>,
aJ 

h 
a 

m 
b 


h 0  h 

M

m 3  0
L d 

aJd d 

m aJ
U C & 
'rl 0 aL .d 3 
c) 	 3 U 
aJ m C a Jg a a 
J U Ja U U
0 0 C 

n 

h 

!-I 
c 

0 


3 

ad 

aJ> 
0 


..
al 
 m 

N 
U 
C 

X 
V 



( d o  


tQ

C 
.d 
w

2

C 


a 0 

w k  


.. 
a, 


P 
CY 



